
MANCHESTER CITY CLERK’S OFFICE
INTRUSION ALARM SYSTEM PERMIT APPLICATION

The information on this application must be completely filled out and submitted along with an initial application
fee of $30.00 for each type of alarm (burglary/holdup) before a permit will be issued.  Yearly renewals are subject
to a $20.00 processing fee.  It is the responsibility of the permittee to keep the Manchester City Clerk’s Office
apprised of any changes in persons to notify in case of alarms and other data on this application.  Applications
must be returned to: Office of the City Clerk, One City Hall Plaza, Manchester, NH  03101

LOCATION OF ALARM SYSTEM

Name:                                                                                       Home Phone #:                              

Address:                                                                                   Work Phone #:                               
         Street                                                                                            Zip Code

Exemption for those 65 years of age or older from payment of application or renewal fee requires applicant
to give date-of-birth:                   /            /              
  
Type of Application (circle one): Original Renewal

Type of Alarm System: Central Station Local Only

Regulates Protection For (circle one): Holdup Burglary

Premise Type: Residential Business

ADDITIONAL CONTACTS

Please list at least two additional people to contact if an alarm goes off.  These individuals must have access
to the premises and the necessary codes for alarm deactivation.

Name:                                                                                       Home Phone #:                              

Address:                                                                                   Work Phone #:                               

Name:                                                                                        Home Phone #:                             

Address:                                                                                    Work Phone #:                              

Name:                                                                                        Home Phone #:                             

Address:                                                                                    Work Phone #:                              

ALARM SYSTEM MAINTAINED OR INSTALLED BY

Name:                                                                                                    Phone #:                             

Address:                                                                                                                                            

Applicant Signature:                                                                                      Date:                        


	INTRUSION ALARM SYSTEM PERMIT APPLICATION
	LOCATION OF ALARM SYSTEM
	ADDITIONAL CONTACTS
	ALARM SYSTEM MAINTAINED OR INSTALLED BY




